Quality of life is an increasingly popular concept in the field of nursing and medicine. Since the 1970s, the number of articles on quality of life appearing in the biomedical literature has increased exponentially [1] . Also in the European Journal of Cardiovascular Nursing, many quality-of-life reports are published. In 2008 and 2009 alone, 15 studies in which quality of life was measured, were published in the journal [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] , corresponding with 17% of all research papers.
However, quality of life is a concept with a lot of challenges [17] . There is still no consensus regarding the conceptualization, operational definition, and measurement of quality of life [18] . The lack of a uniform definition for quality of life contributes to its conceptual vagueness and obscurity [18] . Evidently, interpretation of results from quality-of-life studies is complicated when investigators do not use a consistent conceptual basis to define quality of life, or if they do not define quality of life at all [18] .
This problem was already in 1994 recognized by Gill and Feinstein, when they assessed the quality of quality-of-life measurements in different patient populations [19] . They developed 10 criteria (Table 1) that were subsequently used in their evaluation of 75 randomly selected quality-of-life studies. Gill and Feinstein concluded that most quality-of-life studies required methodological improvement because they "aimed at the wrong target" [19] . Ten years later, the same criteria were used in a study on the caliber of quality-of-life assessments in children, adolescents and adults with congenital heart disease [18] . The latter article concluded that the poor conceptual and methodological basis used in these studies implies that many results of quality-of-life studies in patients with congenital heart disease were inconclusive. The authors, therefore, plead for more conceptual and methodological rigor with respect to future quality-of-life studies [18] .
Investigators who are planning a study in which quality of life will be measured, can rely on the Gill and Feinstein criteria to ensure that the conceptual and methodological quality of their study is good. However, we could propose some additional elements that should be addressed to improve the quality of quality-of-life studies. First, investigators should make sure that they are measuring quality of life and not health status. There is increasing evidence that quality of life and health status are two related, though distinct concepts [17] . Hence, it is conceptually incorrect to use these terms interchangeably. Moreover, it is not sufficient to dodge this discussion by just applying the term health-related quality of life. Second, investigators should make sure that they are measuring indicators of quality of life, and not merely determinants of quality of life. Indicators are events or conditions that typically characterize a specific situation. Determinants, on the other hand, are defined as elements that determine the nature of something (Merriam-Webster online: http://www.merriam-webster.com/dictionary/), and can therefore be considered as external factors that affect a phenomenon. The distinction between indicators and determinants is crucial for conceptualizing and measuring quality of life [1] . A study that is only measuring determinants of quality of life, such as health status, symptoms, mood, physical functioning, etc, cannot be considered to be a quality-of-life study, because quality of life itself is not addressed. On the other hand, instruments such as a Linear Analogue Scale or the Satisfaction with Life Scale can be used as indicators for quality of life [20] .
To improve the caliber of quality-of-life studies published we propose some minimal requirements for quality-of-life reports:
1. Authors are required to provide the definition of quality of life that they have used in their study. This is imperative to make sure that readers understand what the authors mean with the term quality of life. In addition, it allows Were patients invited to supplement the items listed in the instruments offered by the investigators that they considered relevant for their quality of life? 8. If so, were these supplemental items incorporated into the final rating? 9. Were patients asked to indicate which items (either specified by the investigator or added by the patients) were personally important to them. 10. If so, were these importance ratings incorporated into the final rating? reviewers and readers to check whether quality of life is not interchanged with other related concepts, such as health status or functional status. 2. Authors are required to explicitly state the domains that they have measured as components of quality of life.
Quality of life is typically considered to be a multidimensional or multifactorial construct. Hence, it comprises multiple domains. The choice of quality-of-life instrument(s) basically relies on the components included in the instrument(s). To determine whether the selected measurement was suitable to assess the desired target, authors should explicitly state which domains they consider to be significant elements of quality of life [19] . 3. Authors are required to give the reason(s) for choosing the instruments they used. Valid assessments require that the instruments used are suitable for the intended task. Since numerous quality-of-life instruments exist, investigators need to state their reasons for choosing to use a particular instrument or instruments to assess quality of life [19] . These reasons should ensure that quality of life is measured appropriately according to their intended goals. Just because an instrument has good psychometric properties or is widely used does not mean suitable reasons were considered for its use. 4. Authors are required to state whether they measured overall quality of life or health-related quality of life. Health care professionals are predominantly interested in health-related factors to be components of patients' quality of life. However, a holistic approach implies that also non-medical phenomena emerge. Consequently, a distinction between overall and health-related quality of life should be made clear in quality-of-life papers [19] . 5. Authors are required to explicitly state the indicators and determinants of quality of life that they have measured in their study. Investigators need to stipulate how they have measured quality of life itself (by its indicators), and how they have assessed influencing factors (by its determinants). A clear distinction between indicators and determinants of quality of life is imperative.
Authors who are submitting a quality-of-life report to the European Journal of Cardiovascular Nursing are invited to use these requirements. By doing so, we can improve the conceptual and methodological rigor of quality-of-life studies and expand the knowledge base in this important field of research.
